FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000035634 : 04-28-2008 90045 013 ***138.75

1. Entity Name
BOBYKER, LLC

Principal Place of Business Mailing Address 600301 64

18851 N.E. 29TH AVE. P.0. BOX 611510
722 MIAMI, FL 33261-1510 US
AVENTURA, FL 33180 US

Suite, Apt. #, etc. Suite, Apl. #, atc.
uie. ApL R el Wi, £pl. % et 04182008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-0257826 Nat Applicabla
Zip Country 2 Couniry §. Ceriifcate of Status Desied (] $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant

Name
ROUSSO, MARK E ESQ
18851 N.E. 29TH AVE., STE. 900 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, ypad o peinled rname of ageni and title 1t . {NOTE: Ragistered Apeni signanse required when /ensiatiyg) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TIRE MGR ] Detete TILE {IChange [ Addition
NAME GROSSKOPF, MANUEL NAME
STREETADDRESS | 18851 N.E. 29TH AVE. #722 STREET ADDRESS
CITY-S§1-2IP AVENTURA, FL 33180 CITY-5T-2IP
TMLE MGR 3 pelete TITLE [J Change [ Addition
NAME FISCHER, WALTER NAME
STREET ADORESS | 18851 NLE. 29TH AVE. #722 STREET ADDRESS
CITY-SF-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR [ Delete TLE [JChange  [7] Addilion
NAME SOTOLONGO, DAISY M NAME
STREET ADDRESS | 18851 N.E, 29TH AVE., #722 STREET ADDRESS
ciy-51-21P AVENTURA, FL 33180 CTY-8T-21P
TNLE [ petete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P ciTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIiTy-SI- 2P CITY-$T-21P

11. 1 hereby certify that the inform
indicated on this report is try’and
limited liability company or Jfie rec

2 i for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
avq the same legal effact as if mace under oath; that | am a managing member or manager of the

aport as required by Chapter 608, Florida Statutes.

f/é[// T 232386

R. OR AUTHORIZED REPRESEN'ATWE/ Date Daytime Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR




